™~

FILED JAN 13 1951 . THE DIVISION OF HEALTH OF MISSOURI 0759

S. No,300 -
e N STANDARD CERTIFICATE OF DEATH s i I
d g ! BIRTH KO, ' REG. DIST., NO. Vi 22 PRIMARY REG. DIST. NO. Lm Registrar's No.... --.S_gg-.
30 1. PLCSCET.?F DEATH 2. USUAL RESIDENCE (Wbers d d tived. If institytion: residence before
a. UN a. STATE N . b. COUNTY wdmimion),
_ Jackson Missouri . __Jackson36 / K
b. CITY (I outelde corpurate Umits, write RURAL snd glve c. LENGTH OF ¢. CITY (I outaide sorporate limita, write RURAL and give township)
OR . townahlp) [ STAY {in this place) OR . ¢
. TOWN Kansas City - - Q yra,) TOWN Kansas City A
d. FH!.-SLPFPAT.EO%F {If not in hospital o7 fnatitution, give streot add or locath d.AsI-)rDRI%rSS (If raral. give entlon) u i
INSTITUTION L,0th & Brooklyn - L517 Prospect Avenue
3.6‘EACME %IE 8. (First) ' b. (Middle) ¢. (Last) . ‘ 4, DSEE (Menth) (Day) (Year)
(Type or Print) Maurice Ww. HAYES DEATH Dec. 30, 1950
5. SEX 6. COLOR OR RACE | 7. w&ng. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Ia run| o | o | v 00 &,
. (Bpagity) birthday, onf Daye | Hours | Min,
male O white ivorced \§ 10-18-1926 Ié'ﬁ ’ ’
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsien country) 12, CITIZEN OF WHAT
done during pxout of warking Lifs, sven if retired) DUSTRY . . NTRY?
Trueck Driver Byers Transfer Co.| Collinsville, Oklahoma /
‘laa._nmsa's NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Dennis A, Hayes | Shirley Marie Gaston Deloros V. Hayes
-13. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes. 80, 0r unkoown) | (I yws. clve war or dates of service) NO.
Yes WW-11 491-20-9674 Mrs. Merie Hall,2200 N, 10th, K. C., Ks.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscouseper | f. DISEASE OR CONDITION " — ONSET AND DEATH
lin for (a}, (b), ead (c) DIRECTLY LEADING TO DEATH @) %

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, +uch | Morbid conditions, if ang, ,ﬁ"" DUE TO (b} '
as Beart fallure, asthenic, | rise ¢o the above cause (a) dating B

’ .
ete. It weans the dig- | the underlying couae laxt. {" CTB[O

eare, injury, or compli DUE TO (g) i
tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) T .1 (=%

Conditions contributing to the death but not . - '’
rmmummmzm'wammmwwm,ﬁ,wm/ _

19a. DATE OF OP'F{ROAIJ 19b. MAJOR FINDINGS OF OPERATION I74 ” _ V4 2. AUTOPSY?
z ves B wo [J
21a. ACCIDENT (Bowelly) 21b, PLACEQF INJURY (sg., incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) &TATB
SUICIDE, L Btrees, Bldg., -

Howicioe__ ' 7 i Onietroatioa | g nasss

210 TIME (Moots} (Day) (Year) (How) | 2Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
WIURY /2 _3p- 50 m. | "Work [} "srwork 1N | o
2. I hereby certify that I atlended the deceased from , 18 . o , 18 Yihat I last saw the deceased

L~ alive on , 19 , and thal death occurred al _________ m., from the causes gnd on the date slated above.
2. DATE SIGNED

. ON (Olty,
Forest Hill - . Kangas City, Missouri
25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

/Mellodx-McGlllez-Exlar Kanses City, Mo.

(Licensed Emh!m:rl Ststement on Reverse Sidey

, OF county)-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By
workir;g fYinder my persona! supervision. ‘ Student Emba Mouuovarsasarsteoansnnnnrans

Signed. oo e

Signed..... terecantesiaienaresasennranaras . Licensed Embalmyn if??

Student Embalmer
L3

P. O. Address

- Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constituges grounds for revocation of hceme.)

H this body is not embalmed, fact should be so stated above. re r-f I




